
A p p l i c a t i o n

To sign up for an expedition, submit a $600 deposit and this completed application. Early reservations are recommended. The application and deposit 
secure your space on an expedition, and we recommend overnight delivery to guarantee this.   A waiting list is maintained for each expedition.    

   
name							                age at start of trip        date of birth	

address                                                                                  city                                                state                 zip

     
home phone                        student e-mail 		                                          t-shirt size       height        weight   		                           								                     (for equipment sizing purposes)

mother’s name 			            phone	      	       father’s name		                  phone

mother’s e-mail			    	     		        father’s e-mail

mother’s address (if different) 		                                 father’s address (if different)

school  	                                                                      grade

 First Choice Expedition & Dates:     

  Second Choice Expedition & Dates: 

D E TA I L S

TUITION PAYMENT BY CHECK OR MONEY 
ORDER MADE OUT TO “WILLIWAW 
ADVENTURES, LLC”  TUITION IS ALL-
INCLUSIVE, EXCEPT FOR AIRFARE. BALANCE 
IS DUE ON MAY 15. YOU ARE ENTITLED TO 
A $300 REFUND OF INITIAL DEPOSIT IF YOU 
WITHDRAW YOUR APPLICATION, IN WRITING, 
BEFORE MAY 15.  THERE ARE NO REFUNDS 
FOR VOLUNTARY WITHDRAWAL OR DISMISSAL 
DUE TO BEHAVIOR THAT COMPROMISES THE 
SUCCESS AND SAFETY OF THE PROGRAM. 
WILLIWAW ADVENTURES LLC,  RESERVES THE 
RIGHT TO CANCEL TRIPS FOR INSUFFICIENT 
ENROLLMENT, BUT THE APPLICANT WILL 
BE ENTITLED TO A COMPLETE REFUND, 
INCLUDING DEPOSIT.  PLEASE READ THE 
FOLLOWING CAREFULLY AND SIGN BELOW, 
ACKNOWLEDGING THIS AGREEMENT.

I AM/MY SON OR DAUGHTER IS GENUINELY 
INTERESTED AND CAPABLE OF PARTICIPATING 
IN THIS PROGRAM AND WE RECOGNIZE ITS 
CHALLENGING NATURE.  WE UNDERSTAND 
THAT ENTHUSIASM AND ALACRITY ARE 
ESSENTIAL TO A SUCCESSFUL EXPEDITION.  
WE ACKNOWLEDGE THAT BEHAVIOR THAT 
COMPROMISES THE SUCCESS OR SAFETY OF 
THE EXPEDITION, SUCH AS A NEGATIVE OR 
DISRUPTIVE ATTITUDE, UNWILLINGNESS 
TO PARTICIPATE IN ACTIVITIES OR THE 
FORMATION OF EXCLUSIVE RELATIONSHIPS, 
WILL RESULT IN DISMISSAL FROM THE 
PROGRAM.  FURTHERMORE, WE UNDERSTAND 
THAT THE USE OF ALCOHOL, TOBACCO, OR 
ILLEGAL DRUGS WILL RESULT IN IMMEDIATE 
DISMISSAL, AT OUR EXPENSE, WITHOUT ANY 
TUITION REFUNDED. 
      
 

_________________________________________
STUDENT’S SIGNATURE                         DATE

_________________________________________
PARENT/GUARDIAN’S SIGNATURE        DATE

References please list two adults - at least one should be a teacher, coach or advisor/guidance counselor - to be contacted as references.

  reference name			     		   e-mail or address

   reference name			                             e-mail or address

     male 
     femalesex:

     fluent

     conversational

     limited

If english is not your 
native language, please 
rate your fluency: 

    internet search

    mail

    friend

    other, please specify below

How did you 
hear about us? 51 Greylock Road

Bristol, Rhode Island  02809
800.585.2523    781.585.3459

info@WilliwawAdventures.com

Please  Complete Second Page 



 
 

APPLICATION PROCEDURE 
• PLEASE FEEL FREE TO CONTACT US AT ANY TIME WITH QUESTIONS OR CONCERNS THAT YOU MAY HAVE. 

• SUBMIT THIS SIGNED APPLICATION BY MAIL OR OVERNIGHT DELIVERY, ACCOMPANIED BY A DEPOSIT OF $600 (PLEASE MAKE CHECKS PAYABLE TO 
WILLIWAW ADVENTURES, LLC). 

 

• UPON RECEIPT, WE WILL CONTACT YOU TO CONFIRM A SPACE ON AN EXPEDITION AND MAY REQUEST A PHONE INTERVIEW. 
 

• AFTER ACCEPTANCE, WE WILL SEND YOU A CONFIRMATION LETTER THAT INCLUDES A DETAILED ITINERARY, TRAVEL  INFORMATION & MAIL STOP 
    INFORMATION, A CLOTHING & EQUIPMENT LIST AND A MEDICAL FORM TO BE COMPLETED AND RETURNED TO US. 
 

TERMS OF AGREEMENT 
TUITION PAYMENT MUST BE BY CHECK OR MONEY ORDER MADE OUT TO “WILLIWAW ADVENTURES, LLC.”  TUITION IS 
ALL-INCLUSIVE, EXCEPT FOR TRAVEL TO AND FROM START AND END OF TRIP. BALANCE IS DUE ON MAY 15. YOU ARE 

ENTITLED TO A $300 REFUND OF INITIAL DEPOSIT IF YOU WITHDRAW YOUR APPLICATION, IN WRITING, BEFORE MAY 15.  
THERE ARE NO REFUNDS FOR VOLUNTARY WITHDRAWAL OR DISMISSAL DUE TO BEHAVIOR THAT COMPROMISES THE 

SUCCESS AND SAFETY OF THE PROGRAM. WE RESERVE THE RIGHT TO CANCEL TRIPS FOR INSUFFICIENT ENROLLMENT, BUT 

THE APPLICANT WILL BE ENTITLED TO A COMPLETE REFUND, INCLUDING THE ENTIRE DEPOSIT.  PLEASE READ THE 

FOLLOWING CAREFULLY AND SIGN BELOW, ACKNOWLEDGING THIS AGREEMENT. 
   

PARTICIPATION & DAILY SCHEDULE 
            WE ARE AN ACTIVE WILDERNESS TRAVEL PROGRAM WHERE FULL PARTICIPATION IN ALL ACTIVITIES IS NECESSARY TO ENSURE THE 

SUCCESS AND SAFETY OF OUR EXPEDITIONS.  OUR TRIPS ARE DESIGNED TO BE PROGRESSIVELY CHALLENGING, BUT MOVE AT A PACE 

THAT IS COMFORTABLE FOR ANYONE IN REASONABLE SHAPE.  SINCE WE ARE OUTDOORS EACH DAY, WE MAKE USE OF ALL DAYLIGHT 

HOURS AND RISE EARLY MOST MORNINGS.   
 

SAFETY & RISK 
    SAFETY IS THE PRIMARY CONCERN OF WILLIWAW ADVENTURES, LLC AND OUR SAFETY PROCEDURES AND STANDARDS ARE DESIGNED TO 

SAFEGUARD OUR PARTICIPANTS.  HOWEVER, THERE ARE INHERENT RISKS INVOLVED IN ALL ADVENTURE ACTIVITIES DUE TO REMOTE 

TRAVEL AND THE UNPREDICTABLE FORCES OF NATURE.  A SIGNED APPLICATION BY A PARENT/GUARDIAN ACKNOWLEDGES THESE RISKS 

AND RELEASES WILLIWAW ADVENTURES, LLC, ITS INSTRUCTORS, DIRECTOR AND SUBCONTRACTED BUSINESSES OF ALL LIABILITIES FROM 
PERSONAL INJURY AND LOSS/DAMAGE OF PROPERTY. 

 

MEDICAL TREATMENT 
    THE PARENT/GUARDIAN AUTHORIZES WILLIWAW ADVENTURES STAFF TO ADMINISTER FIRST AID TO THE PARTICIPANT, AND 

AUTHORIZES MEDICAL TREATMENT IN THE EVENT OF AN EMERGENCY.  A COMPLETED MEDICAL FORM MUST ACCOMPANY FINAL 
PAYMENT, AND A CURRENT HEALTH EXAMINATION BY A LICENSED PHYSICIAN IS REQUIRED.  PAYMENTS FOR MEDICAL TREATMENT, 
MEDICATIONS AND/OR EMERGENCY TRANSPORT ARE THE RESPONSIBILITY OF YOUR FAMILY OR INSURANCE COMPANY.  

   

ITINERARY CHANGES 
   WILLIWAW ADVENTURES, LLC RESERVES THE RIGHT TO MAKE CHANGES FROM THE ORIGINAL ITINERARY BASED IN THE INTEREST OF    
   SAFETY OR A MORE SUCCESSFUL TRIP, OR IN THE EVENT OF SCHEDULING CONFLICTS.   
 

PHOTO RELEASE 
   THE PARENT/GUARDIAN AUTHORIZES THE REASONABLE USE OF ANY AND ALL PHOTOGRAPHS OF MY CHILD BY WILLIWAW ADVENTURES,  
    LLC, FOR PROMOTIONAL PURPOSES ONLY. 
 
  
STUDENT SIGNATURE___________________________________________  DATE  _______________ 
 
 
PARENT/GUARDIAN SIGNATURE ___________________________________     DATE  _______________ 
 
 
 
 
                                              51 GREYLOCK ROAD   BRISTOL, RI 02809  ·   800.585.2523  · INFO@WILLIWAWADVENTURES.COM 
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